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Up to the outbreak of war the Regional Medical Service 
reviewed a large number of panel patients, the object of this 
examination being: (1) to report on the progress or otherwise 
of the patient; (2) to confirm the diagnosis and perhaps assist 
the panel practitioner by some hint of treatment; and (3) to 
remove cases of malingering from the benefit list. It must be 
stressed that these cases were almost entirely referred by the 
approved society, and their selection depended on: (1) The 
certified cause of incapacity. A society was far more likely 
to refer a person if the certified cause of incapacity was stated 
to be a trivial one—such as dyspepsia or catarrh—than if it 
was a more serious ailment. (2) On the information the 
society had obtained from their sick visitor about the member's 
recovery or unwillingness for some reason to “‘ sign off ’’ the 
funds. This method of examination, while providing a check 
on the benefit expended, was also of value in limiting 
unnecessary absence from work, which may be a cause of some 
anxiety at the present time. It is also obvious that cases so 
selected cannot be a fair sample of the sickness in the district. 


During the year 1937-8 statistics were kept of 2,500 con- 
secutive cases examined at Regional Medical Centres. The area 
from which the patients were drawn was a northern one in 
which heavy engineering, industrial, and rural workers made 
up the majority of those examined. In all’'757 men and 1,743 
women were examined in the following age groups: 


Age Group Men Women 


It may be noted that while only 42% of the men were under 
the age of 45, no less than 72% of the women came in this 
category ; this would seem to be of special importance in view 
of the large amount of female labour now in il The 
occupations were as follows: 


Men Women 

Engineering .. 96 Domestic .. 568 
Transport = Shop assistants | .. 146 

extile .. .. 84 Clerks, typists . 
Shop assistants .. undry workers 
Joiners, etc. 33 nfectioners .. sa 


Disabilities causing Absence from Work 


One of the difficulties of analysing cases of sickness in 
general practice is that the signs and symptoms in a large 
proportion are so ill defined that it is very difficult to classify 
them. Therefore, in the following list of disabilities the diag- 
nosis is that which seems to me most appropriate after careful 
examination, and it must be admitted that another practitioner 
might pigeonhole them differently. Thus the class labelled 
** Various ’’ includes a number of cases which might be 


labelled ‘‘ Debility,’’ and which could be due to nervous 
depression, septic teeth, etc. The disabilities which were 
identified as the cause of absence from work were as follows: 


Men Women 
Disabilities 
Number | Percentage} Number | Percentage 
1. Anaemia .. 10 226 13.0 
2. Appendicitis ae, Pie Il 1.4 37 2.1 
3. 12 1.5 92 5.1 
4. D.A.H. we es 45 5.9 42 2.4 
6. Eye diseases 12 1.5 25 1.4 
7. Digestive disturbance (non- : 
malignant 75 9.9 26 1.4 
8. Graves's disease .. 17 
10. Hernia... we 18 7 08 
11. Hyperpiesis 37 48 78 4:4 
12. Injuries 36 4.8 37 
13. Neurasthenia 63 8.3 146 7.7 
14. Chest diseases (non-tuber- 
culous) .. ae ae 87 10.1 89 51 
15. Nephritis wa 34 4.5 38 
16. Organic nervous disease .. 26 3.4 31 7 
17, Rheumatism, arthritis, etc. 85 10.1 131 7.5 
18. Tuberculosis ‘ it 32 4.2 76 4.3 
19. Valvular disease of the 
heart... 26 3.4 73 4.3 
20. Varicose veins is 3 0.4 33 1.8 
21. Pregnancy .. 138 7.6 
22. Malingering 20 2.6 115 7.4 
23. Various .. 17.9 225 12.4 
757 100 1,743 100 


Notes on Diseases 


Anaemia.—It is at once obvious that this remains primarily 
a disease of women; no case was counted as one of anaemia 
where the haemoglobin was over 65%. Of the women with 
anaemia, 90% were under the age of 45 and 40% under 25; 
they were found specially among textile and domestic workers, 
and the condition was often the result of parturition. It is a 
curious fact that these cases were rarely accompanied by the 
textbook complication of gastric and duodenal ulcers, as might 
be expected. 

Appendicitis.—There were more cases among women than 
among men, due, possibly, to the more common occurrence of 
constipation owing to sedentary work. Statistics were taken 
on the last 1,500 cases examined, and these showed that 
twenty-nine men (6%) and 117 women (11.5%) had had 
appendicectomy. 

D.A.H.—The percentage of men suffering from this con- 
dition was twice that of women, due to more strenuous work. 

Digestive Disturbances (Non-malignant).—These comprised 
gastric and duodenal ulcers, gastritis, etc., and they occurred 
seven times more often among men than among women, and 
were one of the three main causes of disability. The cases were 
distributed fairly equally among the occupations, but transport 
workers and labourers were especially affected. Hasty meals, 
heavy work, and the position of a driver in a transport vehicle 
can all be considered as contributing causes. 

Chest Diseases (Non-tuberculous).—These again were twice 
as common among men as among women, and the same applied 
to nephritis and rheumatism. Exposure to weather will 
account for the preponderance of these three diseases. 

Malingering.—The figures here applied to cases of genuine 
malingering and not to patients who had recovered from ill- 
nesses. The malingerers had apparently never had any disability 
sufficient to prevent their working. The penoratage among 
women was nearly three times that among men, and of the 
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115 women eighty-one were under the age of 35. A certain 
amount of this was found in persons who were in seasonal 
employment, but there were a considerable number who 


seemed to have ceased work deliberately and gone on to the_ 


panel for a holiday. These figures are undoubtedly very con- 
servative, and,-as stated, make no allowance for persons 
who had been ill and were reluctant to return to work. 


Conclusions 


It is, of course, of the utmost importance that in work for 
the national effort as few hours’as possible should be lost. 
In the case of men it is clear that there is much preventable 
illness which is due to exposure or bad and hasty feeding. The 
last-named could be remedied by well-organized works canteens 
and the first by attention to exposure. Neurasthenia was also 
slightly more prevalent among men than women, and this was 
often due to long hours, especially in transport drivers. 

As regards women, 25% of the disabilities are due to 
anaemia, neurasthenia, and malingering. Anaemia is certainly 
preventable by healthy supervision, but malingering presents 
a problem which may cause a serious loss of time now that 


women are more universally employed. With the cessation of * 


the Regional Medical Service there can be little control, as the 
medical officerS of industrial firms will find ag very difficult to 
deal with such cases. 


Correspondence 


State Medical Service 


Str,—I have been following with great interest the corre- 
spondence in your columns for and against a State Medical 
Service. It is a question which has occupied my thoughts ‘ever 
since I was first qualified. One or two points which I do not 
recollect as having been put forward as yet bear on the financial 
aspect from both the patient’s point of view and the doctor’s. 

In order to provide a comprehensive service for everyone— 
and nothing else is worthy of consideration—much costly 
equipment will be required and proper facilities for using it. 
It is pertinent to ask where is all the capital coming from to 
provide this if not from the public as a corporate body—that 
is, the State? The finding of capital has been a bugbear io 
many men on starting in practice: as things are likely to be 
when the war is over, it is mighty difficult to see where the men 
with £4,000 or £5,000 available for the purchase of a practice 
are going to be found. 

From the patient’s point of view, he simply will not have 
the money to pay all the various specialists who may be 
required for the thorough investigation of -his case. It is idle 
to pretend that any one man can now put himself forward as 
a proficient adviser in all illnesses and disabilities. If the 
patient is going to have access to proper treatment in proper 
surroundings whenever he is ill I, personally, cannot see how 
such a service can be provided except by the State. 

As for free choice of doctor, I have always suspected that 
this slogan was raised as a special war cry by the opponents 
of change, the laudatores temporis acti. Our fathers and our 
grandfathers, with their impressive raiment and heavy gold 
watch chains, were probably in their time sufficient of a host 
in themselves. With the advance of medical and allied science 
to what it is at the present day I say, emphatically and 
challenging contradiction, that we of this year of grace are 
not: we should only be allowed to hunt in teams. That brings 
up the letter of Dr. Frewen Moor (Supplement, June 21, p. 84). 
May I speak a parable? 

In a certain town where the doctors numbered less than 
twenty a scheme for the temporary amalgamation of all the 
practices on almost exactly the same lines as Dr. Frewen Moor 
suggests was considered shortly after the present war broke 
out. The idea was to safeguard the interests of the men who 
left the town on Service, to prevent the ‘‘ pinching ’”’ of 
patients, and to effect economies in the buying of drugs, the 
employment of dispensers, and the closing of redundant sur- 
geries. All very worthy objects. Meetings were held where 


all were invited to express their views and make suggestions. 
At the outset one single-handed practitioner signified his inten- 
tion of remaining outside the scheme; the remainder were 
almost enthusiastic in praising the manifold advantages the 
scheme promised. Accounts were audited and found correct, 
a legal instrument was drawn up, and all that remained to be 


done was the formal witnessing of signatures, when one of 
the younger men suddenly decided that he would do better 
financially by staying out, so the whole edifice collapsed— 
torpedoed without warning. And this no doubt will be the 
fate of the majority of such schemes until a certain amount of 
compulsion is used. And by whom can such compulsion be 


exercised except by public opinion—again the State? 


A vested financial interest in disease should surely now be 
regarded as a relic of barbarism, one of the worst of the 


legacies left to us by our predecessors, The present chaos in 


medical practice is due to the triumph of the commercial spirit 
over the idea of service—that is, the doing of the very best 
possible in all circumstances for the patient. Men are encour- 
aged to take on ever so much more work ihan they can possibly 
do so that X and Y shall not do it: is this in the true interest 
of the patient? Many of us must have seen chronic invalids 
who have become so because some kind doctor with a good 
bedside manner—and a keen eye for the guineas—has encour- 
aged them to be ill and to expect the constant attendance of a 
doctor. These are hard words, but will any gainsay them? 
That the very best and keenest work can be done without any 
commercial urge behind it is being shown every day and has 
been shown for centuries by the fighting Services and by the 
whole-time civilian medical services. 

It is this spirit of service—the doing of a job well for the 
sake of the job itself and not from hope of pecuniary reward— 
which the medical schools ought to cultivate in their students. 
Commercial medicine is failing—has failed. Is it not time the 
public were given a chance to see what a profession prompted 
purely by ideals of service could do? I cannot very well sign 
my name to this letter for reasons which need no statement, 
so will sign myself once again 


June 24. IGNOTUsS. 


S1r,—The discussion upon the subject of a State Medical 
Service which you have permitted until this date has been full 
of interest, and especiall:' so to some of us who, between 
national health insurance and the Highlands and Islands of 
Scotland Medical Service Fund, are for practical purposes a 
State service. Our private practice, although not negligible, 
is very small. So far as I can make out, all are quite comfort- 


able and happy, and there is considerable a when a 


vacancy occurs to get among us. 

It does not help this discussion to have a man in the position 
of Dr. Frederick Porter writing (Supplement, June 21, p. 84) 
regarding the service to which the bulk of his colleagues 
belong that it was ‘‘ a gross interference with the freedom of 
the individual, and would in no way benefit the general health 
of the worker . . . that it would lower the prestige of medical 
men and the practice of medicine to a commercial undertaking 

. that it lowered the standard ef medical practice . . . that 
free choice of doctor only existed on paper.’’ 

I have worked under national health insurance from its 
beginning in a wide and large rural practice. For several years 
I have been chairman of both Insurance Committee and Panel 
Gommittee in this area, thus holding the confidence of both the 
lay and the medical side of the system. Unless I am a fool, 
I should know something about it and the truth or otherwise 
of the statements made by Dr. Porter. National health insur- 
ance has in this area been a great success, and the prestige of 
the medical men of the county of Ross and Cromarty never 
higher. We can visit our folk and prescribe for them, no 
matter what the cost, as much as we feel it our duty to do. We 
have the satisfaction of knowing that we do not overburden 
the poor. The insured are much better off than the non- 
insured. We have not thus to descend, as Dr. Frederick 
Porter would suggest, to ‘‘ commercialism.’’ We have not, in 
this-area, ever had one of our colleagues fined for over-prescrib- 
ing, and neither my Insurance Committee nor Panel Committee 
would permit such a thing so long as there was not silly extrava- 
gance, which there has not so far been. Whatever the opinion 
of the Department of Health may be, it does not interest us, 
and our freedom of practice has not only not been restricted 
but definitely increased. We can carry out the highest 
traditions of medical practice, and, although we would not 
grumble at a little more to our capitation grant, well, seeing 
that half of it would have to be returned in income tax, we are 
not grumbling very much, and are much better off than in 


1911. In this area patients who wish to change have no diffi- 


culty. I lose four or five every year, and am rarely sorry, 
although hurt that they got rid of me before I got rid of them. 
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I have no difficulty in getting rid of those whom I cannot get 
on with and who upset me in my work. To succeed in medical 
practice there must be absolute trust and co-operation 
between physician and patient. If one cannot have this, then 
part. I would never attend those between whom and myself 
there is a barrier, even temperamental. It is not the public 
who are always to blame; I am often to blame; but the fact 
remains, and we must separate. I have never seen difficulty 
on either side. 

‘** State Socialism,’’ as Dr. Porter would have us call it, has 


never restricted our work in any direction if we, as individuals, - 


are willing to carry out work in any way we fancy and which 
is for the benefit of the public. I do not think I have seen a 
Departmental official in my area for years. I have never 


‘known a legitimate request to be refused myself or any col- 


league. If you want anything from the Ministry of Health or 
the Treasury you must produce hard proved facts. When we 
produced these two years ago, we got what we wanted. We 
had the same experience before the Lord Dewar Committee. 
The returns we have to keep are very simple. We are paid 
under our capitation grant to keep notes—a fact not realized 
by many—and it would help us as a profession and as indi- 
viduals if we kept them better. 

I hope we have a State Medical Service, and, however it is 
planned, it should not be beyond our capacity to work out 
such a service to our own and to the public’s advantage. As it 


is, to-day we and the public are far better off than before 1911, 


but both have a long way to go yet to attain perfection. It 
does not help either of us to write what is not true, to belittle 
our own progress during these last thirty years, or to talk of 
‘* commercialism ’’ when we know that we are all just as keen 
on cash as the village grocer.—I am, etc., 

Tain, June 22. E. K. MACKENZIE. 


_Sir,—Dr. Frederick Porter (Supplement, June 21, p. 84) 
says: ‘‘ For a patient to change his doctor requires so much red 
tape that patients would refuse to use it, which is the case.”’ 
Every insurance doctor knows that this is not correct. There 
is no red tape involved, and patients do transfer freely and 
sometimes very surprisingly. I may say that I am not one of 
those in favour of a State Medical Service.—I am, etc., 

Wirral, Cheshire, June 24. Seymour W. Davies. 


State Medical Service: An Islington Resolution 

S1r,—In view of the great interest displayed by the medical 
profession in (1) a State’ Medical Service and (2) the com- 
position of the Medical Planning Commission, it may be 
instructive to give you an account of a meeting of general 
practitioners, mainly of the Islington area, but at which 
several doctors from adjoining boroughs were also present. 
This took place at the Royal Northern Hospital on June 24, 
and fifty-eight doctors were present though only forty-nine 
are recorded through an oversight. 

A scheme for a State Medical Service was discussed at length, 
and a plan for putting it into operation was presented to the 
gathering. A good deal of criticism was expressed of the 
Planning Commission because general practitioners were not 
represented on it in proportion to their numbers in the medical 
profession. The following resolution was passed by 35 votes 
to 4: 

‘‘ That this meeting of North London medical men, having 
discussed the question of a State Medical Service, is in favour 
of this, considering that it will be, first, in the interest of the 
public, and, secondly, in the interest of the medical profession. 
It is resolved that the success or failure of such a scheme 
depends on the adequate representation of the general practi- 
tioners of the country. We therefore demand that the general 
practitioners should by free election appoint their members to 
form a majority on a planning board for the institution of a 
State Medical Service.’’ 

A committee was elected to implement the decisions arrived 
at, and to link up with practitioners in other areas who hold 
similar views. 

We are very interested in the manifesto: by the ‘‘ Younger 
Half ’’ on Medical Planning Research (Journal, June 28, 
p. 976), in that it shows the great ferment working in the 
minds of medical men in the country generally.—We are, etc., 

B. HyNES 

P. 

On behalf of the Practitioner Co-ordinating 
Committee 


Hon. Secs. 


"London, N.19, July 1. 


UNEMPLOYMENT INSURANCE AND SALARIED 
HOSPITAL APPOINTMENTS 


In the Supplement of November 9, 1940 (p. 40), reference was 
made to a ruling by the Ministry of Labour that unemployment 
insurance contributions were payable in respect of medical 
practitioners holding salaried appointments at voluntary 
hospitals where the remuneration plus emoluments was at a 
rate not exceeding in value £420 a year. Asa result of*further 
correspondence with the Ministry the Secretary of the British 
Medical Association has received the following letter dated 
July 1, 1941: 

ao am directed to refer to previous correspondence . . . regarding 
the position . . . of medical practitioners holding salaried appoint- 
ments at voluntary hospitals. I am to state that the position has, 
been reviewed and the Department is now of opinion, as advised, 
that doctors employed by hospitals and institutions are not 
normally employed under conditions which constitute employment 
under a contract of service. It is not, therefore, necessary to make 
special provision for exclusion from unemployment insurance of 
doctors employed in voluntary hospitals, similar to the provision 
excluding doctors employed by public or local authorities. Unem- 
ployment insurance contributions are not normally payable in respect 
of doctors employed in any hospitals or institutions, and the opinion 
expressed in this Department’s letter of October 29, 1940, should be 
regarded as reversed.” 


PETROL FOR DOCTORS 


As a result of the strong representations made by the British 
Medical Association to the Petroleum Department, the arrange- 
ments for supplying petrol to medical practitioners have 
recently been more satisfactory. Delays have been reduced 
by the plan of “‘ staggering ’’ the rationing periods, whereby 
applications from doctors for supplementary allowances receive 
the undivided attention of the authorities at times other than 
those fixed for the receipt of applications from the rest of the 
motoring community. Comparatively few complaints have 
recently been received at the Head Office of the Association, 
although the medical liaison officers are still called upon to 
deal with many cases of difficulty. The Association is in 
communication with the Petroleum Department and will do 
its utmost to secure a remedy of any legitimate grievance 
brought to its notice. 


Unfortunately, however, it is necessary to emphasize again 
the fact that the arrangements cannot work smoothly without 
the fullest co-operation of the profession. Often it is found 
that doctors who complain are themselves solely responsible 
for their difficulties. They have, for example, ignored the 
instructions about the date of application, or they have failed 
to give timely warning of their need for an allowance addi- 
tional to the supplementary ration received, or they have 
simply demanded allowances which their own mileage figures 
show to be excessive without making the slightest attempt to 
explain or justify their claims. 

The Association has recently explained to the Petroleum 
Department that very many doctors—particularly general 
practitioners in reception areas—are seriously overworked and 
have no time to use their cars for purcly private purposes or 
to visit their patients except by car. An assurance has been 
requested and received that there is no intention to withhold 
from doctors petrol which they need for the discharge ot 
essential services necessarily involving the use of a car. 

Protests that doctors generally should be exempted from 
the ‘‘cut’’ being made in the supplementary allowances 
appear to be unreasonable. It is realized, however, that, owing 
to the special circumstances of the times, some doctors cannot 
appreciably reduce their consumption even during what are 
normally the slack months of the year. Any doctor who 
genuinely needs the same allowance as he has obtained during 
the winter will receive it, but it is fair that he should be asked 
to provide satisfactory evidence in support of his claim. It 
should be obvious that the fact that many people are still 
using petrol for itegitimate purposes does not justify a doctor 
in expecting to receive a specified amount on demand without 
showing that it is required for professional use, and it should 
not be necessary to add that the use of any petrol beyond the 
basic ration for holiday journeys is both wrong and illegal. 

Complaints received show that a recent circular issued by 
the rationing authorities made the suggestion that doctors may 
be required to produce a log of all their journeys. Unfor- 


tunately this suggesiion was made without prior consultation 


with the Association, which will do everything possible tc 
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ensure, in this as in other matters, that medical practitioners 
are relieved of unnecessary burdens. It is hoped to publish 
a further announcement on this subject next week. 

- Finally, the Secretary of the Association appeals to all 
practitioners to avoid troubling unnecessarily the medical 
liaison officers, to whose good work much of the comparative 
success of the scheme is due. Complaints should be addressed 
to the Divisional Petroleum Officer, who will consult the 
liaison’ officer when necessary. If all applicants will observe 
the rules and show the consideration which they expect to 


receive difficulties will be relatively few in number and easy. 


to deal with. 


Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 


Surgeon Commander C. T. laced on the Retired List. 
Surgeon Lieut..Commander W. A. an has been placed on the Retired 


ist. 
. RoyaL NAVAL VOLUNTEER RESERVE 
Acting Surgeon ~ Steere E. J. S. Woolley to be Surgeon 


larke, P. ‘A Smyth, S. W. Pratt, J. E. Healey, 2 ovis. D G. 
clarke R. H. Kennedy, R. G. Eager, VV. C. Hassan, B. C. H. O'Neill, A. D. 
Bone, R. B. H. Tierney, G. A. M. Cowie, J. F. J@ Kelly, M. D. Kipling, 
R. J. Eadie, and R. L.’ Buttle to be Temporary Surgeon Lieutenants. 


ARMY 
’ LIFE GUARDS 


Surgeon Lieut.-Colone] (temporary Colonel) E. A. Strachan, having attained 
the age for retirement, has retired and remains employed. 


ROYAL ARMY MEDICAL CORPS 


Colonel W. D. C —. DS.O., retired pay late R.A.M.C., has reverted 
to the rank of Majcr at his ovn request whilst employed during the present 
emergenc 

Lient. ‘Golonel W. H. Cornelius has retired, and remains employed. 
eter (temporary Lieut.-Colonel) J. H. Bayley, M.C., to be Lieutenant- 


onel. 

Lieut.-Colonels A. H. Bond, retired pay, late R.A.M.C., G. A. K. H. Reed 
retired pe late R.A.M.C., M. White, M.C., retired ay. late R.A.M.C., and 
8. J. i. W Walshe, D.S.0., retired pay, late R.A.M.C., : Colonels E. 
Bounett. retired pay, late R.A.M.C.. H. J. Brown, D.S.O., retired pay, 
late F. P. Lauder, retired cate R.A.M-C., and’ W. Bowater, 
M.C., AMC, Territorial Army, Reserve of Officers, have reverted to the 
rank My Soy at their own request whilst employed during the present 
emergency. 

Major H. G. P. Armitage, having attained the age for retirement, has 
retired and remains employ: 

Short Service Commission: Captain’ E. J. Crowe has retired, receiving a 


gratuity. 
TERRITORIAL ARMY 
RoyaL ARMY MEDICAL CORPS. 


Supernumerary for _— with Durham University Contingent, Senior 
Training Corps.—Major R. B. Green, from Territorial Army Reserve of 
Officers, R.A.M.C., to be Major, and to command the Medical Unit. J. 
Secker to be Lieutenant. 

War Substantive Captains E. Whyte and H. E. Ahderson have relinquished 
their commissions on account of ill-healt 

War Substantive Lieut. P. Turner, from Royal Artillery, Territorial Army, 
to be War.Substantive Lieutenant. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL CoRPS 


Captain R. F. Clark, from the Army Dental Corps, to be Captain. 
(Substituted for the notification in the Supplement to the London Gazette, 
dated April 20, 1941.) 

War Substantitive Captain W. H. L. McCarthy, DS.O., M.C., has relin- 
quished his commission, and resumes the rank of Lieut. Colonel. 

War Substantive Captains Ferguson, W. Allan, Jones, H. C. 
Bamford, J. P, Flanagan, T Hill, J. I. Newton, J. T. Boyd, A. W. Green, 
C. T. Mercer, and W. B. have relinquished their’ on 
account of ill-health. 

Lieut. E. L. Fraser has resigned his commission. 

Lieuts. R. Posner and R. W. Morrison have relinquished their commissions 
on account of ill-health. , 

The notification regarding Lieut. H. M. Woodman in a Supplement to the 
London Gazette dated May 16, 1941. “is 

To be Lieutenants: A. R. Blowers, A. I. Boyd, D. H, Campbell, V. R. 
Clifton, L. Debovitch, J. Dolan, S. Haase, W. Hartston, K. I. Heap, G. K. 
Heller, J. H. Higgins A. K. Lamballe, D. P. Lockhart; G. D. Lumb, 
T. P. W. McCarthy, J. I. C. Mason, D. I. C. Milton, T. P. Murray, L. J. 
Samuels, J. Sherne, R. E. G. Smith, J. Tobin, G. C, Wainwright, G. P. 
Wallace, R. T. Warren, O. 8. Williams, T. 8S. King, G. J. Ahern, H. W. 
Applin, A. G. Arnold, J. R. Bignall, E. A. Carr, J. N. M. Chalmers, 
L. Collins, A. B. Cowley, A. Demettens, H. J. Doran, L. Dulake, . 

. N. G. Gorman, J. B. Greatrex, J. Griffith, L. J. Hackett, 
W. Harley, BS James, G_G_ Jones, A 


Rook * B. P. B. N. A. Sioan, B. J. 


A. Ii. Fairlie, J. R. Fletcher, P. ist Glendinning, 
N. Biastone T. A. Goodwillie, W. D. Hamilton, =. Hillman. M. Hunter, 
D. J. Livingstone, J. W. Logan, J. H. McBeath, H. A. 
McClelland, I. A. M. W. A. W. 
Maney, S. tan, T. Miller, D. Be Cine P. J. O'Reilly, J. E. A. Paterson, 
S. Renfrew, R. M. Ross, M. Solomon, G. W. Taylor, L. R. West, A. 3. 


Williams. 

The surnames of Lieuts. M. B. O'Doherty, G. I. W. Lusk, C. M. Seward, 
Kathleen M. Mathews, J. C, Hislop, and R. W. Thomson, are as now described 
and not as stated in ‘the panacea to the London Gazettes dated February 
11, April 25, May 16, May 20, May 20, and May 20, 1941, respectively. 

e name of Lieut. G. Blum is as new described and not as ‘stated ina 


Su mt to the London Gazette dated April 25, 1941. 
e initials of Lieut. J. B. O'Mahoney are as now described and not as 
stated in a Supplement to the London Gazette dated May 
To be Medical Officers with the relative rank of Tieutensnt ; Nancy N. 
Forde, Marion W. Davies, Henrietta McKendrick, Margaret t. Graham, 
Agnes Y. Bowie, and Tamsin M. Wynter 


ROYAL AIR FORCE 

Flight Lieuts. J. S. Carshaw and T. D. L Bolan to be War Substantive 
Squadron 

Flight Lieut. P. Stamm to be Squadron Leader (temporary). 

Flying Officer Me H. Lamb, to be Flight Lieutenant. 

The notifications concerning Flight Lieuts. L. M. Corbet and ©. F. R. 
- es in the London Gazette dated May 30 1941, should have appeared 
r the heading “Reserve of Air Force “ontcers * and not “Royal Au 

Annie D. M. Adame and Winifred H. Redmond have been granted the 
relative rank of Flight Lieutenant. 

The following have been granted ths re'ative rank of Flying Officer: 
Emmie D. Fenwick, Alison M. Clark, Marjorie M. Dobson, Edna V. B. Jones, 
Kathleen Byrt, Agnes C. Gillan, Bertha A. Briant, Agnes L. J. Dovey, 
ea I. Macnaughton-Jones, Jean H. Norton, Agnes C. Clark, Gwendoline 
E, M. Meyer, Mary J. Allardice, Winifred A. Kane, ary Calvert, Kathleen 
E: x Smith, Patricia G. Cooper, and Sheilagh M. C. Murray. 


Royat Arr Force VOLUNTEER RESERVE 
H. O. Clarke to a Wing Commender. 
N. S. Alcock to be Squadron Leader. 
Flight Lieut. C. Barton to be War Substantive Squadron Leader. 
To. be — Lieutenants: A. Radcliffe, E. Granger, N. Rawstron, and 


Fiving Officers H. G. Magill, A. Robinson, B. FE. Finch, K. G. Irving, 
M. Rassin, E. R. H. Todd, G. L. Pett, G. A. Strain, P. S. A. Heyworth, 
N. B. Atkin, K. L. G. Nobbs, Ww. Ingram, P. G. Todd, G. Fraser, R, E. 
McKenzie, C. E. Tait, J. M. McBride, H. R.’E. Wallis, and M. Walton to be 
Flight Lieutenants 

Fl ing Officer S. R. Warren has relinquished his commission on account 


To ‘be Flying Officers: H. Entereae, T. A. H. Adkins, J. Allan, I. R. C. 
Batchelor, G. A. Beck, H. Brash, Grayburn, W. Harris, R. L. Hill, 
I. D. Macintyre. D. G. B. Richerde “gs. M. Rigg, G. O. Rosenvinge, ‘E. WwW: 
Somerville, A. McL. Thomson, A, McE. Turnbull, H. E. Walker, E. A. 
Wallis, R. J. §. Wilson, A. J. Abraham, R. T. Bevan, E. F. Burton, D. 
Coueslant, C. B. Grimaldi, W. F. Hall, C. Macl. Mackenzie, A. W. D. 
Martin, H. S. Mason, D. E. Mitchell, D. F. Mungall, W. S. Pitt-Payne, 


V. Roberts, H. A. Rowley, D. Salmon, F. S. Shepherd, C. E. Thomas, 
A. Trevethick. J. Wilson, G. Wood, J. - Actield, J. J. Black, | 
J. Boardman, J. V. Braithwaite, 7 W. Brindle. T. J. Cockburn, W. B. S. 


Crawford, J. B. Fawcitt, J. W. Fleming, J. La Fraser, W. G. F. Gibson, 
L. H. Mattison, C. M. Jones, M. 8. Rowley, J. H. Smith, A. C. Smerdon, 
T. F. Stewart, and J. E. G. Vincenzi. 
INDIAN MEDICAL SERVICE 
Major-General I. M. Macrae, C.B., C.LE., O.B.E., has retired. 
Colonel J. Taylor, D.S.0., has retired. 
Colonel J. Taylor, C.1.E. D.S.0., te be acting Major-General, whilst holding 
the appointment of Director, Central Research Institute, Kasauli. 
EMERGENCV COMMISSIONS 
To be Lieutenants: J. M. Flower, A. W. B. Strahan, D. Robertson, 
4 ae P. S. Fox, C. M. Burnie, J. R. Davidson, A. L. Sutherland. 
. Hoiland, se W Donkin. 
ARMY IN BURMA RESERVL OF OFFICERS 
EMERGENCY COMMISSIONS 
To be Lieutenants: J. H. Armstrong, B. L. Sharma, R. G. Dutta.” 


Postgraduate News 


A series of lectures on ‘“‘ War Surgery of the Nervous System” wil! be pice 
at the British Postgradnate Medical School from Monday to Friday, July 21 
to 25 (both dates inclusive), beginning at 10 a.m. daily. The fee for. the 
course is £1 1s. Officers of the Armed Forces wishing to attend without 
payment should apply through their respective Director-Generals. Applica- 
tions for tickets should be eg to the Dean of the British ate at 
Medical School, Ducane Road, Further war surgery courses will be held 
as follows: August 11 -to 22 “ Surgery in Wartime” ; beginning 
Monday, September 1, ‘‘ War Surgery of the Extremities.” 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily. 1.50 p.m., Post-mortem 
Demonstrations. Tues., 11 a.m.; Paediatric Clinic, Dr. R. Light wood. 
Wed., 11.30 a.m., Clinico-pathological Conference (Medical). Thurs., 
2 p. m., Dermatological Clinic, R. Brain; B p.m., Radiological Demon- 
stration, Dr. Duncan White. F-i., 12.15 Clinico- -patholegical Con- 
ference (Surgical): 2 p.m., Clinico-pathological 2 amin (Gynaecological) ; 
3 p.m., Sterility Clinic, Mr. V. B. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1. Wimpole Street, W.—St. Mary (Islington) Hospital, Highgate Hill, N.— 
Ww p.m. Final F.R.C.S. Clinical Course. Royal Cancer Hospital, 
Fulham Road, $.W.—Mon., Thurs., and Fri., 2° p.m., Operative Surgery 

‘ourse 


DIARY OF SOCIETIES AND LECTURES 


Socrety OF MEDICINE. 


— Meeting of Fellows.—Tues., 5 p.m. Ballot for election to the Fellow- 
6h 


BIOCHEMICAL SocieTy.—At Physiology Department, University College, 
University cf St. Andrews, Dundee, Fri., 2.36 p.m. Communications. 


DAVYHULME MILITARY HOSPITAL MEDICAL SociETy.—Thurs., 3 p.m., Lieut.- 
Col. Brockbank, R.A.M.C.: The Dyspentic Soldier. Medical men and 
women in any of the Services, including civilian, will be welcomed. 


RoyAL SOClETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland Place, 

& a urs.. 4.30 p.m. Annual general meeting; 4.45 p.m., Paper by 

Dr. M,. Findlay: Present Position of Yellow Fever in Africa, with Special 
Raeiacs to the Anglo- Egyptian Sudan. 


APPOINTMENTS 
Pearson, R. C. M., M.D., M.R.C.P.Ed., D.P.H., Deputy Medical Officer of 
Health, City of Coventry. 
EXAMINING FacToRy D. Abbatt. M.B., Ch.B., for the 
Ludgershall (Wiltshire) ; L.M.S.S.A., for the Crawley 
District Knowles, Ch.B., for the Birkenhead District 


(Cheshire); W. C. Wood, M.D., F.RCS.. for the Penshurst District (Kent.). 
BIRTHS, MARRIAGES, AND DEATHS 
MARRIAGE 


ANDREWS—JUKES.—On Tuesday. June 23, “ Bromsgrove, George William 
Scott Andrews, M.R.C.8., to Winifred Juke 


DEATH 
HaRrRis-Liston.—On July 1, 1941; at “ Wendacott,” Marley Way, Exmouth, 
Llewellyn Harris-Liston, M.D., L.R.C.P., M.R.CS., LS:A. Funeral at 
+. gome's in the Wilderness, Withycombe, Raleigh, Saturday, July 5th, 
a.m. 
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